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WMESTRUCTIONS: No permits wiil be issued until all fees are paid.
Checks are made pavable to: Bayfield County Zening Department.

DO NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN 155UED TO APPLICANT,
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VA Ko

[

ve nedt

Rd

City/StatefZip:

Cable

W T

SN

¥2 |

Telephone:

Cell Phone:
“ry- sea-

4139

Contractor:

Cleocy Boitding

g
DG LD

Contractor Phone:
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Plumber:

Plumber Phone:

Authorized Agertt (Parson Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address

linclude City/State/Zip):

n]

Written Authorization
Attached

Yes [: No
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a1 Description:

{Use Tax Statemen

t}

Tax ID# E m digits)

e 34 G

Recorded Deed {i

Document m

73

# assigned by Register of Deeds})

RN

m\fw E«mo’ Gav't Lot Lot{s) C5M Vol & Page Lot(s} No. Block(s} No. | Subdivision:
i/4, 1/4
\ﬁ\m ; Town of: Lot Size Acreage
Section M m Township N, Range Q W J -.n.r\/wp /\w #W,t,m me O
1 is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue — 9 feet Floodplain Zone? Present?
[1 s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes L Yes

if yes-——continue —B

feet

B No

ﬁz o

E-low Construction D\\mﬁog C Seasonal ad L Municipal/City
s - O Addition/Alteration | [l 1-Story + Loft #Vear Round | O (New) Sanitary Specify Type:
N w mO@ T Conversion [l 2-Story C ad [.-Sanitary (Exists) Specify Type: %t 0
?  Relocate (exsting bldg) [0 Basement a C Privy (Pit) or 1! Vaulted {min 200 gallon)
[.. Run a Business on 1 No Basement E\Zﬂﬂm C Portable {w/service contract)
Property ] Foundation [t Compost Toilet
C u| [ None
.mx_m.n:._m Structure: if permith Length: Width: Height: n
i onstrictions tength: < n' Width: 21 Height: /of” B \N.
_uq.nno_wna."c% : : L.\... _oo mn m:,:oﬂc_,m
U P._zn_um_ m”_,:nﬁE.m :_Sﬁ mﬁ:._nﬁc«m oh property) X )
] Residence (i.e. cabin, hunting shack, etc.) X )
with Loft X }
VN Residential Use with a Porch X )
with (2"} Porch X )
with a Deck X )
with (2") Deck X )
Ll Commercial Use with Attached Garage X )
[l Bunkhouse w/ (1 sanitary, or O sleeping quarters, or {1 cooking & food prep facilities) X )
O Mobile Home (manufactured date) X )
_ | Addition/Alteration (specify) X }
- Municipal Use B | Accessory Bullding  (specify) G oo o X 4o ) \e Ro
Hee's for Issi Ao | Agcessory Building Addition/Alteration ﬁumn:ﬂi_v j X )
w Mmm/w Special Use: (explain) ( X }
Conditional Use: (explain) ( X }
Secrelarial Hiaf) | other: (explein) ( X }

I {we) declare that this application

FAILURETO OBTAINAP

ERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

{including any accompanying information} has been examined by me {us) and to the best of my {our}

knowledge and belief it is true, correct and camplete. | {we)

acknowledge that | (we}

am {are) responsible for the detall and accuracy of all information | {we} am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which

may be a resuft of Bayfield County relying on this information | (we) am (are) providing in ar with this application. | fwe)

above described property at any reasanable time for the purpese of inspectton.

=

Owner(s):

e
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Date

{1 there are Multiple Owners listed on the Deed All Owners must sign or letier{s) of authorization must accompany this application}

Authorized Agent:

Address to send permit

consent to county officials chargad with administering caunty ardinances to have access to the

Date

{if you are signing on behalf of the owner{s)

a letter of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach
Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




Draw

or Sketeh your Properny

Show Location of:

(2) Show /Ingicate:

(3) Show Lacation of (*):
(4) Show:

(5) Show:

(6) Show any {*):

(7} Show any [*):

Proposed Consiruction
Morth {N) on Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

{*) Well (W); (¥} Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank {MT) and/or (*

{*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
{*} Wetlands; or (*) Slopes over 20%

) Privy (P)
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Please complete {1}~

(8)

Setbacks: (measured to {

{7} above {prior to continuing)
Changesin plans must be approved by the Planning & Zoning Dept.

he closast point)

v il . .
Setback from the Centerline of Flatted Road w2y Feet Setback from the Lake (ordinary high-water mark) A1 A Feet
Setback from the Established Right-of-Way 2™2.  Feet Setback from the River, Stream, Creek JAVE &% Feet
Setback from the Bank or Bluff J Feet
Sethack from the North Lot Line G L5 rece then T\ Feet
Sethack from the South Lot Line L0 Feet Setback from Wetland A Feet
Setback from the West Lot Line 5D Feet 20% Slope Area on property [7]Yes [[INo
Setback from the East Lot Line 2% IMers Yhan icouFeet Elevation of Floodplain Feet
7

Sethack to Septic Tank or Holding Tank > H oo Feet Setback to Well Miece than 200 Feet
Setback to Drain Field JV Pm@& Feet

, Setback to Privy (Portable, Composting) IR Feet
Priar ta the placement or construction of a structure within ten (10] faet of the minimum required sethack, the uuc:amé line from which the sethack must be measured must be visible from one previousty surveyed corner to the
ather previcusly surveyed corner or marked oy a licensed surveyar at the awner's expense.
Prior ta the placement or construction of & structure more thar ten {10} faet but less than thirty (30} feat fram the minimurm required serback, the boundary line from which the setback must be measuréd must be visible from
ong previously surveyed corner ta the ather previously surveyed corner, or verifiable by the Depariment by use of 3 corrected campass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by ensed survevor at the owner’s exnense.

(9)

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
age, City, State or Federal agendies may also require permits.

The local Town,

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well {W).

Issuance msdao_.q:mﬁ_on {County Use Only)
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# of bedrooms:
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¢ of Recard)

Z__ﬁmm:cz >#mnrmm
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™ No — {If No they need to be attached.)
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Signature of Inspector:

Hold For Sanitary:

Hold For TBA:

Hold For Affidavit

Hold For Fees: []
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y Also Be Required - S

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0195 Issued To: James & Ellen Veres

Location: NE % of NE % Secton 31 Township 44 N. Range 6 W. Townof Grand View

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (27’ x 40’) = 1,080 sq. ft. ]
{Disclaimer): = Any fiture expansions or development would réquire additional permitting.

Condition(s): Not to be used for human habitation.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 2, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED bvvw_nb._._Oz TAX

) w.?._.mgmz.;zu mmm4 APPLICATION FOR PERMIT e Permit#:
Date:
Amouint Paid:
et ENTERED'
iy ﬁ Mﬁm M\Uﬁ \Wm?._m.a

INSTRUCTIONS: g permits will be issued until alt fees are gaid.

Checks are made payable to: Bayfield County Zoning Department,
DO NOT START CONSTRUCTION UNTIL ALL PERMITS MAVE BEEN ISSLIED TO APPLICANT.

et JN O.:._mﬁ
Os..:mim Zmz,_m. Mailing Address: City/State/Zip: .-.m_muso:m
Br k_ l 113~ 795-25¢04
T \ wﬁ& i %Cy
Adgress of Properly: CRy/State/Zip: Cell Phone:
: 3 . " . e .
Yblos PE%& Lalde m@m\ R WE S5/ U5 13145
ﬁc:ﬁanﬂo? Contractor Juo...m” Plumber: Plumber Phone:
\m e G wﬁﬂ% \r
Authorized Agent: (Person Signing Application on behalf of Cwner{s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written >§_..o:Nmn_o:
Attached ’
O Yes J No
Tax {D# (4-5 digits) Recorded Deeq ([.e. # assigned by Register of Deeds)
P RUJEL Legal Description: (Use Tax Statement) m@ @
LOCATION - \ QN\M\% Document #: m nW W

Lot(s} Vol & Page Lot{s) No. Black{s} No. | Subdivision:

oy -~ Gowv't Lot
W S5 s &2 ‘
& :
L Town of: Lot Size Acreage
Section Wm , Township mm ‘ N, Range _ﬁ w By, r\M -
[ goend .8 s,

O ts Property/Land within 300 feet of River, Stream finct. Intermimient} | Distance Structure is from Shoreline : Is Property in Are Wetlands
. Creek or Landward side of Floodplain? If yes—cantinue __p, feet | Figodplain Zone? Present?
2 Shoreland:
R : = 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : [ Yes C Yes
: if yes—-continue g, feet 0 No - No

: Value'st Time
“of Completion

* 5n_cn_m ot Stories

Ason ﬁ_._m wu..o-um

% 1-Story .._H Seasonal D _,\_:s_nﬁm_\n;.\ [ City

[ Mew Construction 1
¢ J Addition/Alteration | [ 1-Stery +Lloft | J Year Round 2 G {New) Sanitary SpecifyType:__ K well
&8 | S Conversion 2-Story /@DE 3 % Sanitary {Exists) Specify Typdoe :

i

Tt Relocate (existing bldg}
L1 Run a Business an

d

a

C
Basement & L tiend [l O Privy (Pit} or i Vaulted {min 200 galion)
Mo Basement | ~ 1 %‘ None O Portable {w/service cantract) ’

[ R

v_.oumm_.z\ Foundation ~ [0 Compost Toilet
X m\)fp &aﬂj 0 None
. Width: Height: .
width: T ¢ Height:  F&r

UWCK 08 Mmﬂ O 1| Principal Structure (first structure on property) { X }
O Residence (i.e. cabin, hunting shack, etc.) { X }
Secretarjal Sta with Loft { X )
, Tnﬁum::m_ [$ 1] with a Porch { X )
with (2™} Porch { X }
, with a Deck { X }
with {2"") Deck ( X )
| Commercial Use with Attached Garage ( X }
| Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or C cocking & food prep facilities) | ( X }
O Mobile Home (manufactured date} ( X ¥
7 Municipal Use 0 | Addition/Alteration (specify) ( . X _} ) )
= “ | Accessory Building  (specify) WWN Tm mhﬂﬁ.{/ { ,.uwl_ X V\M, } N , a.WﬂN“,&w m.qﬁ
O Accessory Building Daa;_o:\EﬁmS:On {specify} _° { X ) / 4
O | Special Use: {explain) { X )
0 | Conditional Use: {explain) ( X )
0 | Other: (explain} ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} daclare that this applieation (including any accompany .,:m .,:ﬁclzmmc:_ has amm: mxwﬂ. ed by me {us} and to the best of my [our] knowledge and belief it is true, correct and complete. 1 {we) acknowledge that | {we)

Date MJ:WU.\.\ QN

Authorized Agent: Date
(i you are signing on behalf of the owner(s) 2 latter of authorization must accompany this appiication)

may be a result of Bayfiekd MEELm{:m on this infor:

zhove described properfy At ANy reasonable tirge for thefoy foose om_:mnmﬂ_a:

J 17

mv_m Dsﬁma _"mﬁ a on ,Wsm _umm.uw Al Dwnars mugt sign or letter(s) of authorization must accompany this appiication)

Owner(s):
{if there 1

Aftach

Address to send permit Copy of Tax Statement
If you recently purchased the property send your Receorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




|
|

below: Draw or Sketchyour Prisy . =, s7Giwss of what you are applying for) _

Show Location of:
Show / Indicate:
Show Location of (*):

{1} Proposed Construction
{2}

{3}

(4} Show:

(5}

(&)

(7}

North {N} on Plct Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

Show:

Show any (*):
Show any (*):

(*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
(*) Wetlands; or {*) Slopes over 20%

o
ff. i

N

(*) Welt (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (¥) Privy (P)

.w.mwamm..nog.v_mw.m.ﬂww ~ {7} above {prior to continuing)

_.m..ﬂaun_@" {measured tc the closest point}

Changes in‘plans must be approved by the Planning & Zoning Dept.

. ?,_mm
Sethack from'the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark} Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

] Sethback from the Bank or Bluff Feet
Setbacl from the North Lot Line Feet
Setbhack from the Seouth Lot Line Feet Setback from Wetland Feet

ﬁ Sethack from the West Lot Line Feet 20% Slope Area on property [(Jves [ No

( Setback from the East Lot Line Feet Elevation of Floadplain Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet
Sethack to Drain Field Feet
Sethack to Privy (Portable, Compaosting) Feet

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

one previously sunveyed camner to the other previously surveyed corner, or ver]
marked by 3 licansed surveyor 2t the owner’s expense,

Prier to the placement or constyuction of a structure within ten (10) faet of the minimum required sethack, the boundary line fram which the sethack must be measured must be visible from one previously survayed corner ta the

Prior to the placement or construction of 2 structure more than ten (10] feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
bie by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or mast be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Weil (W} -

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits,

o) Sanitary Number;

Issuance information (County Usé Only) # &.c_.w%o.o.ﬂn :

Permit Denied {Date): .| /Reasonfor De

Permit Date:

Permit #: wﬁwn-

Is Parcel a Sub-Standard Lot
Is Parcel in Common Ownership

] <mm :umma of xmna_.& .
0 Yes ?:mm&no: :ocm _.oﬂ :
O <mm R

et Rculred

is Structure Non-Conforming -,

<<mm P.a@ommm mc__q_zm Site cm

T)¥es

Inspection Record: m\\n ??&r \Q i 5 =a Y«Tﬁ i \wu_rn. h.-\NQC
a3 u\.swmﬁﬁu‘n)mgmﬁ

o b +e «m\:ﬁrd‘ b&\&\f@:
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Zoning Distfict
Classification |

_ Inspected by:

Date of inspection: G \ W.\N.Q\N

&\ﬂ\ }Ni bn\M T rmra Do of Re-inspection:

Condition(s): Towr, Committee or Board Conditions A mn:m% " Yes No — E No ?2 need to be attached.)

?i‘ b b wsed v w},pw;at*&z.

e ﬁ\\abﬁ.«\\ \u%ﬂvh.m,b\p
Mo wn > 4 )

Signature of Inspector:

(A

Date of Approval:

mo_m For Sanitary: Hold For TBA: Hold For Affidavi Hold For Fees:

P
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sity, Village, State or Federal
May Also Be Required

ND USE — X
ANITARY -

CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

BOA ON THE PREMISES DURING CONSTUCTION

No. 17-0206 Issued To: Brian Koch & Tami Jung

Par in
Location: SE % of SE % Section 32 Township 44 N. Range 6 W. Townof Grand View

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Pole Barn (30’ x 45°) = 1,350 sq. ft. ]
{Disclaimer): " Any future exparisions or development would require additional permitting.

Condition(s): Not to be used for human habitation. No water under pressure.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. June 8, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



